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T is neceſſary to premiſe, that no br ad. 
vantage can be derived from the arrangement 
of theſe labours into one claſs, It is merely of 
uſe for the convenience of doctrine, and to pre- 
vent the multiplication of claſſes; for there is not 
dle leaſt reſemblance between the different orders 
of anomalous or complex labours, which do not 
therefore admit of any 8 character or de- 
finition. ER 4 
Uterine hemorrhages of various Kinds very 
frequently occur, and always require great atteſt 
tion; but thoſe which we are about to conſider 
in this place, are ſuch as depend upon the fates 
of pregnancy and parturition. Theſe have ever 
been eſteemed as conſſituting a very Err 
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* of the e rätte of Midwifery, on account of 


W n 


— | 827 8015 the ſafety of the patient 


more frequently depends upon the judgment and 
- {kill of thoſe under whoſe cafe ſhe is placed, than 


in almoſt any other circumſtances. The ſubject 


therefore demands to be treated with the utmoſt 
circumſpection; and, though much induſtry hath 


been employed upon it, there is reaſon to believe, 


that the knowledge of many things of which we 
are at preſent ignorant, is wanting for the per- 
fection of the rules of practice. The knowledge 
however which we do poſſeſs, it is incumbent 
upon us to place f in the moſt advantageous point 


of view, that it may be converted to uſe; that we 


may be enabled to do what experience dictates as 
neceſſary. and may determine upon the proper 


time of doing it; and that we may be warned 
moreover to avoid doing what is uſeleſs or burtful. 


The word hemorrage does not apply with pro- 
priety to all diſcharges of blood from the uterus, 


ſome of theſe being natural and falutary. The 


menſtruous diſcharge is natural; but if it ſhould 

_exceſlive in quantity, or prolonged beyond 3 its uſual 
time, it might be called an hemorrhage. Every 
diſcharge of blood which occurs during . 


however ſmall, may be called an bemorrbaß 
becauſe i it is not natural at that time; and the 2 


obſer- 


153 


obſervation may be made of thofs diſcharges which | 
happen between the birth of the child and the ex- 
pulſion of the placenta. But the diſcharges which 
happen after the expulſion of the placenta, cannot 
be called hemorrhages, unleſs they are exceſſive in _— 
their degree, becauſe ſome loſs of blood'is at that ; d 
time neceflary and natural. We may then ſay, = 
that all effuſions of blood which are inordinate in 
quantity, or irregular in the time of their ap- 
pearance, or in both reſpects, may be denominated 
bemorrhages; and theſe, which are the objects of 
our preſent confideration, | * be divided into 
four kinds. 355 wr 


1. Thoſe which occur in . n or rin 


2. Thoſe which occur in advanced pregnancy, 
or at the full period of utero-geſtation. 


3. Thoſe which happen between the birth "BY 
ua child and the expulſion of the Pn. eee 


4. Thoſe which follow. the expultion of the _—_ 
crap 
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Onder one or her of theſe AiNitons, All 6 
included every kind of hemorrhage Which de · 
pends upon pregnancy or parturition and this ö 
den wn will not only convey a clear ĩdea of 
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| the ſubject, but be of uſe alſo in practice. Vet it 
is neceflary to obſerve, that there may be a com- 
bination of the three laſt kinds, or any two of.them» 
| inthe ſame patient; but whether they are ſepa- 
= rate or combined, the mode of treatment may be 

Z applied with equal propriety and advantage. 
Greater accuracy is nevertheleſs required in the 
deſcription of what is meant by early and advanced 
pregnancy, or we may entertain different notions 
of the fame thing. Perhaps no exact line can be 
drawn for this purpoſe, as contingent circum- 
E.  Nances may cauſe a variation in different women; 
£ yet the beſt, which the nature of the ſubject ad- 
= mits, is to be taken from time. We will then ſay 
; that all expulſions of the fetus, before the termi- 
nation of the fixth month of pregnancy, may be 
1 called abortions; but all expulſions in the laſt 
. - three months, ſhall be confidered as labours, pre- 
87 ww mature or regular, There is a practical reaſon 
por ibis diſtinction, for before the termination of 
| | the ſixth month, theſe caſes neither require nor al- 
=_ low of manual aſſiſtance; but in the laſt three 
1 months, they admit of manual aſſiſtance, if it be 
required, though not with equal eaſe; for the 
longer the time -wanting to complete the period 
of utero-geſtation, the greater the difficulty will 
be which attends any operation. It is alſo io he 


| e that expulſions of the fetus ſometimes 
75 5 bappen 
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happen ſo critically, as to render it an Stribibialy 
difficult thing to decide, to which of the diſtinc- 
tions they ought to be referred; and in theſe, if 


we knew any method of treatment between that 
enjoined for abortions, and at the full period, it 
would be the moſt eligible. But on this as well as 


many other occaſions, there is room to obſerve, 
that when every doctrinal diſtinction has been 
made, no preciſe rule can be formed for the con» 


duct of the practitioner, in every poſſible ſituation 
in which a patient may be placed; but he muſt 


ever be at liberty to exerciſe his own judgment. 

It would be curious, and might be of ſome utility 
in practice, to aſcertain whether women, on 'ac- 
count of their menſtruation, or their erect poſi- 


tion, or the ſtructure of the orum, or from any 
other cauſe, are naturally more liable to abor- 


tions chan animals; or whether frequent abortion 


in women may not be confidered as an attributive 
either of habits, ſuperinduced by modes of living, 
or of accidents which might be avoided. © There is 
great room to lament their frequent occurrence in 


the more civiliſed, perhaps luxurious ſcenes of life; 
and in thoſe conſtitutions which are extremely 


delicate. vet in thoſe fituatons which might be 
preſumed to be moſt unfavourable to the ſex, 


among the loweſt ranks of life, abortions, except 


% $$ 44 
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from violent external dale rarely happen; | 


1 
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ſo that there is ſome reaſon for believing 8 
women in a ſtate of nature would ſeldom ſuffer 
abortion. According to the opinions nevertheleſs 
of many ſyſtematic writers on this ſubject, every, 
action in common life has been aſſigned as the 
cauſe of abortion; and in general that, about which 
ibe patient was employed, when the firſt ſymptom, 
appeared, is fixed upon as the particular cauſe, 
though probably ſhe was before in ſuch a ſtate, 
that abortion was inevitable. But if. this opinion. 
of abortion, be juſt, then the event, ought rather 
to be imputed to ſome previous indiſpoſition, or to 
p the exceſs of ſuch actions. Greater practical bene- 
| fit will be obtained, if we ſeek for the cauſes of 
abortion in the general inficmity of the conſtitution, 
or in ſome particular ſtate of the utenus, or its ap- 
pendages. As far ks the conſtitution may be alter- 
ed, by the reduction of the general Qtrength, by 
plethora, or febrile diſpoſition, ſo as to be unable 
to perform its functions, or to perform them wih 
propriety and regularity, we may eſteem every 
cauſe capable of producing ſuch a ſtate, as a pri- 
mary cauſe of abortion. But perhaps it does not 
oſten bappen, that, Siple weakneſs is.a;cauſe of 
abortion; for Women who proye,. with child, in 
, 
cularly in conſumptions, in whom there is a great 
aptitude to conceive, have, of all women the leaſt 
{ diſpo- 
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diſpofition to miſcarry, yet a Nate more feeble 


and more irritable, could with difficulty be pointed <>. 


out. But the weakneſs and irritability is of a par- 
ticular kind, not ariſing from, connected with, or 
influencing the aterus, which proceeds in the per- 
formance of its functions, as if the conſtitution 
was in a ſtate of perfect health. We may hence 
conclude, that either weakneſs or irritability in gene- 
ral, are ſeldom cauſes of abortion, but ſome weak- 
neſs or imperfection in the uterus, or its appen- 
dages; or à peculiar kind of irritability, thence 
proceeding, diſtinguiſhable enough in the female 
character, by a careful obſerver, which creates 
impatience of mind and reftleflneſs of body; in 
which every occurrence is the parent of fear and 
folicitude, and every office is performed with hurry 
and vexation. As an abundance of acrimonious, 
or ſome other humour or quality of the body, may 
transfer this ftate to the mind, ſo the mind often 
reverberates this ſtate to the body, the continuance 
of which wilt prevent the regular performance of 
any proceſs, It is therefore often found of as 
much importance, to give compoſure and ſteadi- 
neſs to the mind of a patient, and to lead her to 
hope and chearful expectation, — ſoothing and 
cormfottable convetſation, as it is to adminiſter 
medicines to the body. | 
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With reſpe& to the ſtate of the uterus, the oph- 
nion originally entertained and ſtill purſtied, as far 
as can be collected from the medicines uſually pre- 


* deribed,. was, that it failed to perform its office on 


account of its exceſſive lubricity; as if the ovum 


17 ſlipt out of the uterus; but this idea will not bear 


examination, as the ovum is uſually expelled with 


.confiderable pain. It is remarkable that women 


who are in the habit of miſcarrying, go on in a 
very promiſing way to a certain time, and then 


| miſcarry, not once, but for a number of times, in 


ſpite of all the methods which can be contrived- 


and all the medicines which can be given; ſo that 


there is more reaſon to ſuſpe& that the uterus, from 


ſome peculiar ſtate or cauſe, is incapable of diſ- 
© tending beyond ſuch a ſize, but takes its diſpoſition 
to act, and is never quieted again till it has exclud- 


ed the ovum. What I am about to ſay, will not, 


I hope, be conſtrued as giving a licence to an irre- 


gularity of conduct, which may often be aſſigned 
as the immediate cauſe of abortion; or lead to the 
negligent uſe of thoſe means which are likely to 
prevent it. But from the examination of many 
ava, after their expulſion, it appears that their 


longer retention could not have produced any ad- 


vantage, the fztus being decayed, or having ceaſed 


fo grow long before its. expulſion, or the ovum-be- 


ing i in Lfoch a no) that it was become wholly un- 
fit 


- 
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fit for the of 
ſo that if we believed there was a F gy 
ligence in every part of the body, we ſhould ſay, 
it was concluded in council, that ſuch an ovum 
could never come to perfection, and che n it 
was expelled, the better. | 
Conception probably depends 0 opon th perleck 
ſtate of one or both ovarza, and will therefore ſome- 
times take place when the uterus is very much diſ- 
eaſed; but the progreſs depends upon the ſtate of 
the uterus,” and chiefly upon that of the fundus; for 
I have known ſeveral inſtances of women who had 
confiderable excreſcences and induration about the 
05 uteri, who have conceived, and gone on to their 
full time without any other inconvenience. The 
imperfections obſervable in ova, are of different 
kinds, and found occaſionally in every part. There 
is uſually a ready and an exact conſent between the 
uterus and the fetus, and between this and the 
ſhell of the om, (as the placental part and the 
membranes may be called, ) but not always; for 
examples have occurred in which the fætus has died 
before the termination of the third month, yet the 
ſhell being healthy, has increaſed to a certain ſize, 
has remained till the expiration of the ninth month, 
and then been expelled, according to the genius 
and conſtitution of the uterus. But if the ſhell be- 
* diſcafed, then the fetus being deprived of 
B 2 ity 
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its nouriſhment, is of courſe deſtroyed, and ks 


are expelled, as any other extraneous body would 
be, though not immediately on the acceſſion of 


the miſchief, The part of the ovum moſt com- 


monly. found diſeaſed, is not that which paſſes 


from the ovarium, but that production of the uterus, 


which is prepared for the reception of the ovun, 
after its paſſage from the avarium, and which may 
be called the connecting membrane of the ν]G 
Between this and the outer membrane of the um 
there is in abortions, generally a great effuſion of 
blood found, which has inſinuated itſelf through 
the cellular ſubſtance of the placenta, and between 
the membranes, giving to the whole quvum a tumid 


and unequal appearance. It is probable that either 


the connecting membtane is imperfeRly formed, 


or there is ſome difficulty, and a failure in the com- 


pletion of the union between it and the ovam. Ac- 
cording to this opinion, the cauſes of abortions are 
to be ſought for in the female only, contrary to 
what I formerly ſuſpected. | 

All che means which can be adviſed with any 
proſpeR of ſuccels, in the, treatment of ahortions, 
way be confidered as preventative, or. curative 


whether the cauſe exiſts in the conſtitution, or in 


the uterus, In either of theſe views we muſt chiefly 
recur to the conſtitution, as in, the firſt caſe, it is 
the great object of our attention; and in the ſecond, 


Ce Rt») 
as the: principal chance of producing any ſalutary 
change in the uterus, is through the medium of. 
the conſtitution, on the amendment of which, our 
ſucceſs muſt depend. | 
As women with different online na dif- 

ferent ſtates of health are ſubje& to abortion, 
every mode of treatment muſt be accommodated to 
the conſtitution of each patient, and to the, diſeaſe 
of which there may be any indication. In pletho- 
ric and febrile habits, it may be proper to bleed, 
ſoon after the ſuppreſſion of the menſtruous diſ- 
charge, and occaſionally afterward; to enjoin a 
ſpare diet, and to give cooling medicines ; and per- 
haps in ſome habits, in Which the uterus; may be 
ſuppoſed unwilling to diſtend beyond A, certain, 
ſiae, to preſcribe opiates, in ſmall quantities often 
repeated, and ſometimes tepid bachings. In debi- 
litated and languid conſtitutions, ſtrengthening 
medicines of every kind will be proper, as bark 
with elixir of vitriol, bitters of various kinds, and 
chalybeate medicines, i in the officinal or extempo- 
raneous forms, or mineral, waters. The cold bath, 
ſea-bathing. eſpecially, is. pretty conſtantly re- 
commended-for the general purpoſe of improving 
the health, not only in thoſe who have a-diſpoſi- 
tion to. abortion, but in thoſe alſo who are accuſ- 
tomed to bring forth dead children, or who are 
prone to hemorrhages at the time of delivery; and 

experience 


| 
/ 
| 
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experience has ſhewn that it may be continued 
through the whole time of pregnancy with advan- 
tage. For the great purpoſe of eſtabliſhing per- 
manent ſtrength in thoſe who have had long con- 
tinued ill health, or who are in a habit of theſe 
untoward accidents, nothing ſcems better calcu- 
lated, or is found to be more uleful than travelling £$ 


not taking a haſty journey, but wanderin g about 


for many months, by which the evils which apper- 
tain to the refined ſcenes of civiliſed life are done 
away, and the corporeal adyantages of a natural 
are are, in ſome meaſure, acquired, 

When the health cannot be confirmed, 15 as to 
enable the conſtitution to bear the common exi- 
gences of life, it has been thought adviſeable to 
remove patients from them, by confining 1 them to 
their houſe, to a floor, or a ſingle room; or even 
to an horizontal poſition, throughout pregnancy. A 


very few inſtances of advantage from this practice 


I have known; but if we conſider abortions as pro- 
ceeding from weakneſs, br too great a degree of 
trritability, confinement to à room, or any treat- 
ment by which both theſe evils are likely to be 
increaſed, ſeems a ſtrange method of preventing 
miſchief; and from what I have ſeen of the gene- 
ral event of ſuch practice, much cannot be ſaid in 
its favour. In the management of ſome caſes of 
this kind, I have thought myſelf entitled to credit, 
h | $0 . but 


G1 15 ; 


but 1 muſt alſo acknowledge, that I ha been 
more frequently diſappointed; yet for ſome rea- 
ſon, not obvidus or eaſy to diſcover, the patient 
wearied with the fruitleſs attempts of art, and de- 
ſerting all rules, bas another time eſcaped the 
abortion, which I had in vain attempted to 
prevent. 

With ref pea to that ſtate of theuterusitſelf, which 
may be conſidered as the cauſe of abortion, ſhould 
there have been any indication from the diſcharges 
being irregular. or profuſe, if they are of the ſan» 
guineous kind; from their quality or degree, if of 
that kind which paſs under the general name of 
weakneſs, it is firſt to be determined whether they 
are ſymptoms indicating a certain ſtate of general 
health, or any morbid , diſpoſition of the uterus. 
Should they even be of the latter kind, it is often 
by application to the conſtitution at large, that we 
have the power of making any material alteration, 
in the ſtate of the uterus. Something may however 
be done by local applications of various kinds; but 
their activity muſt not be ſuch as to make too 
quick an alteration, by ſuppreſſing ſuddenly any 
kind of diſcharge to which the part itſelf, or the 
conſtitution may have been long accuſtomed. For 
it muſt be obſerved, that diſagreeable as theſe 
diſcharges are, they are, often of ſecondary uſe; 
that is, if we ſuppoſe, a certain ſtate of the uterus, 

ey fs the 


terval en, he two periods of menſtruation, 


. It muſt be 
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che diſcharge may be abſolutely neceſſary fat its 


relief, awhile it remains in ſuch a ſtate, and the 
ſtate is to be changed previous to the ſuppreſſion 
ol the diſcharge; or inſtead of removing, we ſhall 
add to the diſeaſe. In ſuch ſtates of the uterus as 
diſpoſe to abortion, I have not adviſed any more 
active application than the Bath or Buxton Waters, 
which may be injected into the vagina, in the in- 


longer time. I ſay into the vagina, 
blcauſe Ido not approve of the daily introduction 
of any inſtrument within the 0s uteri, on uy ace , 


| count, or for the relief of any other diſeaſe. 


The circumſtance attending abortions, and as, 


mes by ung they are threatened, or accom- 


panied, are very different, as are all the effects 
arifing from uterine diſturbance. But there is ge- 


nerally pain in the back, abdomen, and inferior ex- 
tremities, with a ſenſe of weight in the region of 


the uterus; frequent micturition and a teneſmus; 
but the moſt certain ſign of an abortion is, a diſ- 
charge of blood, which proves that . n, 
the ovum 18 looſened from the aterus. 
When ſach a diſcharge happens eee N 


1 
FX # 


nancy, eſpecially at an early period, it has been 


a received opinion, that abortion was inevitable; 
becauſe it was preſumed that the ſeparation-which 


allowed 


% 
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allowed, that under ſuch circumſtances there is al. 
ways too much reaſon to expect an abortion, yet 
experience has fully ſhewn, that women who have 
had not one, but repeated diſcharges, and ſometimes 
to a profuſe degree, have gone to their full time, 
without any imperfection in the child, or any de- 
triment to the mother; the looſened part, by ſome 
operation beyond human ſkill, having been ce- 
mented and re- united to the aterus. There ſeems | 
to be juſt ſo much chance of preventing an abor= 5:46 
tion, when there has been a diſcharge of blood, as | 
to make it worth while to ufe the common means 
adviſed for that purpoſe, and to ow the "On 
cool and compoſed. 

There is an almoſt endleſs variety in the manner 
in which abortion happens: Some women abort 
with ſharp and long continued pains ; -others, with 
little or no pain, the ovum gliding out of the uterus 
almoſt imperceptibly; ſome, with a profuſe and 
alarming hemorrhage, others with very little diſ- | - 
charge. In ſome, the ovum has been ſoon and per- * 
fealy expelled; in others, after a long time, firſt 
the child, then the placenta, whole, or in ſmall _ #2 
portions, or part of it diſſolved. But whatever 
other pain or trouble may attend, the hemorrhage Re 
is the only immediately alarming ſymptom; I ſay _ 
immediately, becauſe every practitioner muſt be 7. = 
convinced that abortions either occaſion diſeaſes, 1 
0 = <2 


jr (18 ) 
or the time of abortion is an era, from which- we 
may date the commencement of ſome dangerous 
diſeaſes of the uterus. It has been imagined, that 
the ſafety of the patient very much depends upon 
the complete and ſpeedy expulſion of the placenta ; 
and when it was retained, very active deobſtruent 
medicines were ſuppoſed to he neceſſary, and ſtre- 
nuouſly given for the purpoſe of expelling it, left it 
ſhould become putrid, and ſome of the putrefied 
parts be abſorbed and conveyed into the conſtitution. - 
I believe the whole ſuppoſition is groundleſs, having 
ſeen many inſtances of its being expelled in a very .. 
putrid ſtate without any inconvenience, when the 
patient was in perfect health; and when ſhe had 
any diſeaſe, the putridity of the placenta ſeemed to 
be the conſequence and not the cauſe of the diſeaſe, 
At all events, much leſs miſchief may be expected 
from the retention of a putrid placenta in abortions, 
than from attempts to force it away by the mak, 
cines uſually given, or 13 manual or inſtrumental 
aſſiſtance. Pt 
The degree of b in abortions is not 
always in proportion to the period of pregnancy, 
but depends upon the difficulty with which the ovum 
may be expelled; ſometimes upon the cauſe, and 
perhaps upon ſome peculiarity in the conſtitution, 
as happens in the menſtruous diſcharge. 
A notion of there being ſomething. myſterious 
Eh + in 
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in uterine hemorrhages, different from thoſe from 
any other part of the body, has been entertained, 
and ſuppoſed to occaſion the neceſſity of a pecu- 


liar treatment. But it is now agreed, that the 


general principles which guide us in the treatment 


of hemorrhages, from any other part of the body, 
are; with equal propriety, applicable to thoſe from 
the uterus, We muſt however recollect, that 


in uterine hemorrhages of this kind, chere is an ad- 


ditional circumſtance, which we are ever to bear in 
mind; that they are ultimately to be ſuppreſſed by 
the action of the uterus, and by the evacuation 
of whatever may be contained in the cavity. 
Hemorrhages of alt kinds are moderated, / of 
wholly ſtayed, by the formation of codgula at the 
orifices of the open veſſels; or by the contraction 
of the coats of the veſſels themſelves, by which 
their orifices are leſſened or cloſed. The latter of 


theſe effects being ſtronger and more active in 
arteries than in veins, may he a reaſon for the com- 


mon obſervation, that hemorrhages from arteries, 


though in an equal degree, are leſs dangerous than 


thoſe from veins, in which the power of contrac- 
tion is wanting. It has heen proved by phyfiolo- 
giſts, that both theſe effects, that is, the formation 
of coagula; and the contraction of the veſſels, are 


favoured, when the blood ciroulates moſt flows 
Ys as in faimtingsz not to mention that the an: 
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; tity of blood loſt in a given time, will depend- " 


the rapidity or ſlowneſs of the circulation, as well 
as upon the ſize of the veſſel opened. But in a 
ſtate of faintneſs, which ſpeedily follows all profuſe 
hemorrhages, the three effects are produced at 


the ſame time. Further, the advantage ariſing from 


the contraction of the uterus is obtained; for this 


acts, or makes its efforts to act, in ſleep, during 


faintneſs, and ſometimes even after death. Faint- 


ing may then be conſidered as a remedy provided 
by nature for averting the immediate danger of all 
hemorrhages, and to prevent their return. Cor- 


dials or ſtimulants ſhould not therefore be given 


to thoſe who are faint from hemorrhages, till by 
the duration of the faintneſs, we conclude there has 


been ſufficient time to produce thoſe effects, which 
would prevent a renewal of the hemorrhage, or 


leſſen its danger, if it ſhould return. 
The materia medica abounds with articles under 


ai claſs of aſtringents, many of which are given 
indiſcriminately in uterine hemorrhages and profuſe 
diſcharges of every kind; nor does there ſeem to 
have been much diſtinction made between thoſe 
which were found uſeful in hemorrhages as appli- 
cations,” and thoſe which were given internally. It 


bas rather been concluded that what was found uſe- 
ful as an external application, would of courſe be 


profitable if given internally, It is howeyer clear 
e that - 
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that aſtringent medicines, properly ſo called; can 


have no direct power in ſtopping hemorrhages from 
the uterus or any other part of the body, excepting 
the inteſtinal canal ; but that every medicine, which 


flackens the circulation of the blood, becomes even- 


tually an aſtringent. If the patient therefore be 
plethoric or heated, it may be proper to bleed in 
an incipient abortion accompanied with an hemor- 
rhage; though if the patient be reduced to a ſtate 


of great weakneſs, that operation would be uſeleſs 
and improper. The ſaline dravghts with nitre, cr 


nitre alone; or acids mineral or vegetable, may 
be given as frequently-and inas large a quantity as 
the ſtomach can bear. Even the nauſea which 
theſe and other medicines ſometimes-produce, has 
by no forced conſtruction, been conſidered as an ar- 


tricial imitation of faintne(s, and found ſerviceable 
in hemorrhages. Medicines have been given ex- 


preſsly for that purpoſe; and perhaps the ſafeſt and 
not leaſt effectual of theſe is 1pecacoanha, in {mall 
quantities, often repeated, ſo as to keep up a per- 
petual nauſea, When the diſcharge is profuſe, 
cloths wetted in cold vinegar, may be applied to 
the abdomen and loins, and changed when they grow 
warm. On the ſame principle clyſters of cold 
water have been alſo adviſed. The patient ſhould 
be expoſed to, and ſuffered to breathe the cold air. 


In ſhort, every application and medicine, actually 
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or potentially cold, even ice itſelf, if it can be pro- 


cured, may be uſed with probable advantage, whert 
the exigency of theſe n requires very * 
aſſiſtance. 

Injections of cold or e ee flvids into the 


: vagina, have been recommended as being of great 


value for the ſuppreſſion of uterine hemorrhages. 


If we attempt to throw up injections when the 


blood is flowing in a full torrent, they will be im- 


mediately rejected, without reaching the part for 
which they were intended; and if they are uſed 


with the view of preventing a return of the hemor- 
rhage which has already ceaſed, it is rather to be 
feared, by waſhing away the coagula, formed and 
applied to the orifices of the veſſels, that they 
would occaſion a return of it. The principal good 
that can be derived from them, probably is, by 


their action upon the internal parts as à cold ap- 
plication. Leſs objection may perhaps be made, 


and equal, or rather greater advantage will attend 
the introduction of lint, or any other ſoft ſubſtance, 
moiſtened with ſpirit of wine, into the vagina. But 
Ihave generally been ſatisfied with the application 


of a cloth wetted with cold: vinegar to the external 


parts, with ſo firm a preſſure, that the ſtream of 
blood ſhould be inſtantly retarded or ſuppreſſed. 
This might have been originally done from the im- 


mediate inſtinctive dread of the hemorrhage, and 
| „ 


ts 


to give me alittle time to reflect and determine how 


I ſhould proceed; but being perſuaded that it is 


of real utility, it is a cuſtom with me to do it, in 


the firſt inſtance, in every alarming or TION : 


hemorrhage. 
. Opiates have been recommicnded.i in bott 


7 in all caſes of uterine hemorrhage; but 1 
ſeldom uſe them, unleſs with a view of moderating 


an uncommon degree of pain, or of quieting ſome 
tumult which attended or followed the accident; 


having reaſoned myſelf into an opinion that they 
do not deſerve the high commendation which has 


been given them. Some pain is neceſſary and un- 
avoidable, whenever an effort is made for the ex- 
clufion of any ſubſtance out of the cavity of the 
uterus.” The degree of pain proves the degree of 
action raiſed for this purpoſe, and we ſhould con- 


ſider how far by leſſening the pain we may leſſon 


the action; and by leſſening that action, by which 
the ovum would be expelled, whether we contri- 
bute to the ſuppreſſion of the hemorrhage, or to 
the more regular conduct of the abortion. _ 

It was ſaid that no manual aſſiſtance was re- 
quired in the management of abortions, and no 
rule can be more generally true; yet there are 


ſome exceptions. When, for inſtance, a woman 


who is miſcarrying, with a confiderable or perhaps 


a dangerous hemorrhage, is fo far advanced in 


her 
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her pregnancy, that it may be diflicult to decide 


whether we ſhould deem it an abortion or a pre- 


mature labour; it may not be fafe to rely upon 
the uſe of thoſe means which were adviſed: for he- 
morrhages in general, and yet the operation of 
delivering would be extremely difficult and ha- 
zardous. We may then determine upon an inter- 
mediate method, which is to break the mem- 
branes. By the diſcharge of the waters of the 
ovum, which neceflarily-follows, the diſtention of 
the aterus is leſſened, of courfe the ſize of the 


open blood veſſels, by which the diſcharge: had 


been made, is diminiſhed, and the hemorrhage is 
abated or ſuppreſſed. In conſequence alſo of the 
diſcharge of the waters, the aterus acquires a diſ- 


poſition to act, and an ability to act with more 


energy, and the whole buſineſs is ſooner com- 
pleted. At a more early period of pregnancy, 
when the hemorrhage is profuſe, liable to return, 
or of long continuance, on examination er vaginam, 
the ovam will ſometimes be found hanging in the 
os uteri, half or more of it voided out of the cavity 
of the uterus, yet enough remaining to keep up 
the hemorrhage. Then, by a little motion of 
flight impulſe of the finger in different directions, 
it will ſometimes be cleared of the os uteri, and 


drop into the vagina. Some caution is to be uſed 


in this operation; for if it be done with violence, 
; it 
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it may occaſion-an ingreaſe of she h 


be a cauſe of future miſchief. e e 
la abortions, dreadful and ee as the 
ſometimes are, it is a great comiort id no]. has 
they are generally void of danger, either from the 
hemorrhage, or on any other acœount. Ae is perhaps « | 
impoſſible to explain, hut the fact is undoubiedix 

true, that an equal loſs of blood, and with appae 
rently equal effects, ſhould, ia abortions, if pro- 
perly managed, and the patient be in good health. 


when they take place, not occaſion any danger: 
and yet at the full period of utero-geſtation, that 


they ſhould be ſo dangerous, that one conſiders . 
thoſe who recover, as having a lucky eſcape. It is 
wonderful alſo to obſerve how ſoon women reco- 
ver from the debility occaſioned by hemorchages 
in abortions; and how long a time is often requi-. 
red for their recovery in advanced pregnancy. Byt 
though I reckon there is no danger from mere 
abortion, yet when the accident is in g/m wn 
of acute diſeaſes, there is often extreme An 
for women abort becauſe they are already in great 
danger, and this is aggravated by the ; abartian, - 
Without a more accurate diſtinction we may Gil. 
form an-ertoneous prognoſtic. It is ſaid, for er. 
ample, that women who miſcarry, or are delivered . 
at the time of their having the ſmall-pos; univer · 
ally die. Nom, if a pregnant woman flaguld; at 
. R ITT any 


(36) 
any period of pregnancy, expel her child in the 


commencement of that diſeaſe, perhaps from the 
violence of the eruptive fever, ſhe may not only 
eſcape the danger, but go through the diſeaſe with 
as much regularity as if ſhe had not miſcarried. 


But if that period of the diſeaſe be paſſed without 
abortion, and the patient ſhould go on to the time 


of the criſis, and then-miſcarry, or be delivered, if 
at her full time, the general prognoſtic will be too 


. true; at leaſt the death of the patient has followed 


in eyery caſe of this kind which I haye ſeen. 


-$ BK ©:3$1. 0;:N . 


NDER this head will be included all the 
hemorrhages which occur in the laſt three 


months of pregnancy, becauſe, from the danger 
with which they are attended, they require, and 


from the fituation of the patient, they allow of a 
ſimilar treatment when required, though not with 


equal facility. Theſe hemorrhages are occaſioned, 
firſt, by the attachment of the placenta over the 


os uteri; ſecondly, by a ſeparation of a part, or of the 


whole placenta, which had been attached to any 
th . part of the uterus, [Thin ſeparation may be 


41 cauſed 
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cauſed either by accidental. violence, or by. ſome 


morbid affection of the uterus or placenta; and it 
ſometimes happens without our being able to af- 


ſign any cauſe, equal to the loddengeſs and vio- 


lenes of the effect produced. 


Hemorrhages ariſing from Fg) firſt Ke 1170 | 


n conſidered, and generally are more dange- 


rous, than thoſe from the ſecond ; but theſe have 
nevertheleſs ſometimes proved fatal. Hence, in 


the eſtimate of the danger of uterine hemorrhages 
at this period, it is neceſſary not only to diſcover the 
cauſe, and to regard the quantity of blood loſt, 
but above all other conſiderations, to attend to the 
effect produced, which 1s infinitely greater in one 
conſtitution than in another, and varies in all. If 
any individual patient therefore be brought into a 
ſtate of danger by the loſs of blood, great or ſmall, 
it is incumbent upon us to put in practice all the 
means in our power for the remoyal of the dan- 
ger. Any judgment formed upon the quantity of 
blood diſcharged, will be liable to great errors, 
aàs coneealment or accident may deceive us; not 
to mention that caſes ſometimes occur, in which 
there may be a greater quantity of blood loſt, than 
can be known; either by its being locked up be- 
vond the child, when the membranes are broken, 


Or * its being effuſed into the ovum, When that 
bas e bas 
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equal quantity of blood is loft fuddenly, or in a 
ort ſpace of time, than if it flows away flowly. 
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Ws an appearance of being whole. This obfer. 
| vation, of the neceſſity of judging principally. by 


the effect ef the loſs of blood, deſerves the moſt 
ſerious reflection, becauſe, the zime when we are to 
execute what reaſon dictates, or experĩence au- 
thorizes us to do, will chiefly depend upon it. It 
+ alfo of great importance to recollect, that thoſe | 
hemorrhages are far more dangerous, in which an 


The immediate injury to the conſtituiion is greater 


in the former cafe, the veſſels requiring ſome time 


#0 enable them to he accommodated to the quan- 
*ity of blood remaining in them; and a ſuſpicion 
may be occaſionally entertained, that a return of the 


hemorrhage is to be more dreaded, becauſe if it was 


-to be equally profuſe wirh that which” has already 
5 happened, it might occa ſion the death of the pa- 


tient, before we had time to put in practice, or reap 


the advantage of what we ſuppoſe to be me my 


dd of removing the danger. 8 


* In'hemorrhages the danger is indicated be the 
* weakneſs and quickneſs of the pulſe, or hy its be- 


coming and continuing imperceptible; by a gene- 
ral paleneſs and coldneſs of the body, and by a 


ghaſtiy countenance; by inquietude, or by conti- 
nua 2 by a bigh and laborious reſpiration, 
and 
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and by convulſions. The two laſt are uſuallyß 
mortal ſymptoms; yet when patients are reduced 
to à certain ſtate of weakneſs, they are liable to 
byſteric affections 2 en cen 
vor dangerous. e lde 


Wben patients baue, Gdlibied ds from lob of 


wn ina eg is often brought on; and ſame- 


times under circumſtances of fuch extreme: debt- 
dity, that I have ſhrunk with apprehenſion, leſt 


they ſhould have been deſtroyed by a return or in- 


creaſe of the hemorrhage, which I concluded was 
inevitable after do violent an effort. But there is 
no reaſon for this apprehenſion; for tbaugh the 
vomming may be conſidered as a proof of the in- 
jury which the conſtitution has ſuffered hy the he- 
morrhage, yet the action of vomiting contributes 
to its ſuppreſſion ; perhaps by ſome revulſion, and 
certainly by exciting a more vigorous action of the 
remaining powers of the conſtitution, as is proved 
by the amendment of the pulſe, and of all other 
appearances immediately after the vomiting. 
A tolerably juſt opinion may alſo be formed of... 
the danger of uterine hemorrhages, in advanced 
Pregnancy, by the pain with which they are attend- 


ed. An equal hemorrhage, without pain, is always 


more dangerous than if the pain be regular and 
acute; and che danger is leſſened as the pain in- 
oreaſes. In the moſt dangerous hemorrhages, 


there 


= | „ 
| « . 


5 — there is no pain whatever, or none of conſequence, 
i and patients have often died, or been brought into 
: the moſt i imminent danger, that is, into fituations 


| _ - © from which it was ſcarcely poſſible for them to reco- 
| ver, whilſt the practitioner was waiting for the ac- 


| 1 ceſſion of the pains of labour. The reaſon was be- 
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| fore explained. The pain proves the degree of 
| | che action of the aterur; and the action of the 
3 uterus proves that the powers of the conſtitution 
are not exhauſted. In very bad caſes there is an 


9 eſſort in the uterus to act, juſt ſufficient to cauſe a 


1 renewal of the hemorrhage; and immediately 
| upon the difcharge of a guſh of blood, the effort, 
| together with the little pain attending, ceaſes; and 
in this manner patients would proceed to the mo- 
ment of their 1 unleſs VINE were. relieyed, 
_ Lid $2] 
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HOSE hemorrhages which are occaſioned 

1 by che attachment of the placenta over the 

| ds uteri, are firſt to be conſidered, becauſe they are 
. attended with the greateſt danger, and becauſe 
28 7 N FIR > at ſome 
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ſome peer of their treatment will ny in one 
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uteri, the woman uſually goes through the early 
part of her pregnancy without any inconvenience, 
or any ſymptom which denotes it. But when the 
cervix of the uterus is diſtended to a certain de- 
gree, or when the changes previous to labour 
come on, there muſt be an hemorrhage ;- becauſe 
by ſuch diſtention or change, a part of the placenta  - 
is neceſſarily ſeparated. This hemorrhage is not 
always in proportion to the ſpace of the placenta 
attached over the os ateri, or to the quantity ſepa- 
rated, for women have ſometimes been in as great 
danger, when the mere edge of the placenta was 
fixed upon the os uteri, as if the my had been 
placed over it. 

When hemorrhages from this * once come 
on, though all women would not die, they would 
never be free from very great danger till they were 
delivered. As there is little chance of the accom- 
pliſhment of the delivery by the pains of labour, 
and as experience has fully proved the inſuffici- 
ency of all other methods, and bow little re- 
liance ought to be placed in them, it is a practice, 
eſtabliſhed by high and multiplied authority, and 
ſanctioned by ſucceſs, to deliver women by art, in 
al * of n eee — without con- 
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; W the- reſources: of the conſtitution. This 


practice is no longer a matter of partial opinion, 
on the propriety of which we may think ourſelves 
at liberty to debate; it has for near two centuries 
met the conſent and approbation of every practi- 
noner of judgment and 1 in this and 
_ other countries. 

There is much comfort in 3 * bs 
ſeſſing a remedy to which we'can recur, with a 


more than equal chance of ſucceſs, in any caſe of 
great danger. But though it ſhould be allowed 


that the artificial delivery of the patient, in every 
cafe of dangerous hemorrhage, in advanced preg- 
nancy, be expedient and neceſſary for the preſer - 
vation of the life of the patient; and though the 


practitioner who ſhould neglect it, would be very 


reprehenſible, yet that neceſſity, or that expe- 
diency which conſtitute the authority for the ope- 
ration, and which is now clear and diſtinct to ano- 
ther, may not appear to me. Beſides, ſhould the 

neceſſity be acknowledged, and the practice ap- 


proved, there may be much diſpute and difference 


of opinion about the time ww the Ne. _ 
to be performed. 

It would be of great — in 1 if 
1 mark was diſcovered, or ſome ſymptom ob- 


ſerved, which would indicate the preciſe” tine 
when women with e of this Kind, 


911 N | | ought 
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ought to;be delivered. Bur chough a. 99:99 3h, 
preſent know. any ſuch mark or ſymptom, and the ; 


determination of the time is to be made. by the 


judgment of each individual practitioner, we may 
be permitted to ſtate what we do Know in the moſt 8 


convincing point of view. | 
Admitting then in the firſt = Ok that women 


who have. uterine, hemorrhages from this caule, 


in advanced pregnancy, are often in immediate 
danger, and can never be in ſafety till they, are 
delivered; and granting alſo, that under theſe 


circumſtances, if none, or inſufficient, efforts are 


made for the expulſion of the child, that the wo- 
man ought, to be delivered by art; and, if it he 
true that; this operation, though performed before 


it is abſolutely neceſſary, is not attended with 


danger, if it be performed with due care; hut that 


if the operation be delayed beyond the proper 


time, it will not anſwer the purpoſe for which it is 
recommended z we may from theſe premiſes con: 
clude, that it. is better to deliver too ſoon, than to 
delay the delivery a moment too long; and that, in 
every caſe of doubt, it is a proof of wiſdom to We 
cide, apd to uren upon Posch deliyery. 
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on the firſt appearance of he hemorchage, vet 
that will be ſufficient to awaken our apprehenfiqns, 
and ſet us upon our guard. Nor does it, often hap» 
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pen that a ſecond or a third diſcharge obliges us to 

proceed to deliver immediately; becauſe each re- 
turn may not be in ſuch a quantity, as by its vio» 
lence to endanger the life of the patient; and ſuch 
an interval may paſs between the returns, as to give 
time and opportunity, by proper nouriſhment, to 
repair the miſchief done by one loſs of blood, be- 
fore the return of the next. There are caſes, hows 
-ever, in which the quantity of blood loft, and the 
effect produced i is ſuch with one hemorrhage, as to 
make it unſafe to truſt to the return; and when- 
ever the countenance and other appearances indi- 
cate that the conſtitution is much impaired, by re- 
peated, though not profuſe diſcharges, the ſtrength 
is undermined, and danger creeps on certainly, tho? 
| inſidiouſiy: For we may preſume that every conſti- 
tution is capable of bearing the loſs of a certain 
quantity of blood, without the inſtantaneous hazard 
of life, and this quantity will depend upon the gene- 
ral ſtate of the body. Now the body, may be redu- 
ced to ſuch a ſtate, that there is barely a ſufficient 
quantity of blood, or of powers, to carry on the 
bufineſs of life, upon a very nice balance; off courſe 
the additional loſs of a very ſmall quantity, may 
, altogether deſtroy. the power of living, and the 
patient die of the hemorrhage, though the quan- 
tity of blood, which immediately preceded her 
death, may be ſmall; ol une, ſhe was 
75 able 
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able to bear the loſs of none. We muſt therefore 


not only be on our guard againſt the effect of 
rapid and profuſe diſcharges, but againſt thoſe 
which are productive of as much danger, on ac- 
eount of their returns, though leſs in degree at any 
one time; we will ever call to our mind the poſſi- 
ble evil of delay, and recollect that there is no 
danger in premature delivery, if the operation be 
performed with prudence. | 

In ſome caſes in which it has been thought ne- 
ceſſary to deliver the patient on account of the 
hemorrhage, the parts have been in ſuch a ſtate, 
that the operation could not, it was thought, be 
performed with ſafety. Whenever the caſe de- 
mands the operation, on account of the danger of 
the hemorrhage, the ſtate of the parts will always 
allow it to be performed with ſafety, though not 
with equal facility; and though it may often be 
neceſſary to determine ſpeedily upon the propriety 
of the operation, this ſhould not be performed 
_ raſhly, but with the utmoſt deliberation, even 
though it admits of hurry. For in hemorrhages a 
woman*may periſh from two errors in practice 
from delaying the operation too long—and from 
the rude, violent, or. improper manner in which 
it is performed. But enough hath been ſaid to 
caution the practitioner againſt * evils of preci- 
pitation and delay. 
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With FI ect to the operation, the firft part, het 


, 4 as far as files to the poſition of the patient, 


the introduction of the hand, and the dilatation of 
the bi aters; has bech already deſcribed under pre- 


8 xernatural preſentations.” When tlie vs uteri is 


with great caution ſofficiently dilated to allow of 
the ready admiſſion of the hand, and we come to 
the placenta attached over it, itis of no conſequence _ 
to the mother, whether we begin to ſeparate this 


till we come to an edge, and go up on the outſide 


of the membrances, which may be ruptured at 
pleaſure; or whether we perforate the ſubſtance 


of the placenta; and conduct the hand directly in- 


to the obum; though by the latter method there is 
rather more danger of lofing the child. In either 


dae, without! regard to the poſition of the child, we 
muff proceed to and Hy hold of its feet, carefully 


aſcertaining that they are the feet, before we begin 
o extract them. Immediately on our beginning 
to Withdraw the hand, which ſhould be done with 
a flow waving motion, the waters of the ovum flow 


away ; and while they are flowing, we muſt bring 


the hand, graſping the feet of the child lower, till 
by ſlow degrees they are brought into the vagina. 
We are afterwards to wait till the uterus contract, 


and then gently withdrawing the hand * ſhall 


bring the feet through the external parts. It is 
Rot improbable but we may then have the power 
0 3 
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of finiſhing the operation very ſpeedily; 3, bot 5 
though the child were extracted, If the uterus did 5 
not act, as there would be a chance of the he- 


mortlage returning, the child ſhould be withdrawn 
according to the degree of the contraction of the 


uterus, which will be known either by the applica- 
tion of the hand to the abdomen, or by the pain. 
Nor is there any occaſioh at this time for hurtying 


the delivery, as the hemorrhage ufually ceaſes as 


ſoon as the child is turned, in conſequence of the 
compreſſion made upon the orifices of the veſſels, 
by the inferior parts of the child. If the labour- 

pains are at all efficient at this time, it would be 


proper to leave the bteech of the child to be ex- 
pelled by them; but if they are not ſufficiently 


ſtrong for this purpoſe, aſſiſtance muſt be given, 
extracting by the feet duting the continuance of a 


Pain, not with force ſufficient to bring it away, 
but with the view of 4iding the power exerted by 
the palns, imitating alſo the pains in the manner of 


extracting. When the breech of the child has 


paſſed through the external parts, the delivery 
muſt be haſtened, as there is then danger of the 
child being deſtroyed by the preffire upon the 
funis. Yet there is often a better chance of _ 
ſerving the child, by leaving it to be wholly, or 


a great meaſure expelled, than by. gs it 


wich violence. 


When 
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When the child is born, if the operation was 
performed ſlowly, there is not uſually any continu- 
ance or return of the hemorrhage, valeſs from the 
blood previouſly diſcharged, and locked up be- 
hind the body of the child; but if the hemorrhage 
ſhould return, the caſe muſt be managed, as will 
be recommended when we ſpeak of a hemorrhage 
with a retained placenta. If there be no he- 
morrhage, and the Placenta be retained, we muſt 


be particularly cautious not to hurry it away; but 


in theſe caſes it is commonly expelled or managed 


with great eaſe, and we have leſs occaſion to be 
ſolicitous; becauſe, from its original attachment, it 
more readily admits of aſſiſtance if required. 


Should nothing uncommon happen in the deli- 
very, children will often be born alive, in caſes of 


hemorrhage, which were extremely dangerous to 


the mother; and there have been inſtances in 
which the delivery being too long delayed, the 
child has been extracted alive, after her death. In 
all caſes of danger, theſe in particular, the ſafety 
of the parent, and the preſervation of the child, 
are events which give inexpreſſible ſatisfaction, and 


| adorg the reputation of the practitioner. 
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T was before obſerx ed, that thoſe hemorrhages 


which are occafioned by the ſeparation of a 


l or of the whole placenta, originally at- 
tached to any part of the uterus, except the os uteri, 
were not generally ſo dangerous as, thoſe laſt de- 
ſcribed. But if the ſeparation be extenfive and 
ſudden, they will be equally alarming, the real 
anger may be as great, and the ſame method of 
proceeding, that is, artificial delivery, may be re- 
quired. The ſeparation may be occaſioned by 
great violence from external accidents in the latter 
part of pregnancy; or in ſome intenſe fit of fainting; 


24 


or ſometimes the whole or a very large part of the 
Placenta will be ſeparated ſuddenly, and without 


any accident or ſymptoms which could give warn- 


ing or apprehenſion, that ſuch an event was to be 


dreaded. The ſeparation of the placenta may then 


happen previouſly to the commencement of la- 
bour, and it is not ſurpriſing that it ſhould occur 


during any period or ſtage of a labour, 

When ſudden and violent diſcharges of blood 
happen to women with child, in advanced preg- 
nancy, from external accidents, if the patient be 
kept in a cool and compoſed ſtate, the diſcharge 


may ceaſe, and without any return, the patient 


WE ap may 
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may go on to her full time, and be delivered by 
her natural pains, as if no ſych accigens had hap- 


or it may commence in any ſtage of a labour; ang 
our conduct muſt be regulated by the degree and 


probable conſequences of it, and by the, Nate of he 


labour when it is firſt diſcoyered. 


1 an hemorrhage ſhould come on i in the begin- 
ing of a labour, or previous to it, and if the 
treatment muſt in any meaſure depend upon the 


cauſe, it is neceſſary inthe firſt place that we ſhould 


endeavour to learn whether the placenta, be attach- 


ed over the 05. uters, or be caſually ſeparated, Be- 
fore there is ſome degree of dilatation of the a 
uteri, be the diſcharge ever fo profuſe, and it may 
even at this time be exceſſiye, 1 do not know that 


It is poſſible to tell with certainty whether it be the 


Placenta or not. It may indeed be conjectured 
that the placenta is there attathed, by the cuſhion- 
like feel of the cervix; and when the os uteri is 


ſomewhat dilated, the placenta may be perceived 


inſtead of the membranes, Yet every practitioner 


knows how very different the ſtate of theſe parts 


is in the beginning of labour, and how difficult it 
muff be to diſtinguiſh between a firm coagulum, 


of blood and the placenta; not to mention that ſo 


ſmall a part of the placenta, may be attached over 
| 5 „ the 


pened; though the child will often be ſtill- born. 
Sometimes STI! the -hemorrhage will return, 


Db , * * 
Jr the os uteri, 4hat unleſs we could | paſs tha finger 


completely round the circle, which is ſometimes. 
almoſt impoſſible, ' it could not be difcoyered./ 
Taking therefore into conſideration all the varieties 
occaſioned by either of the cauſes of hemorrhage, 
and knowing that neither the performance of the 
operation, or the event, are materially different, 
whatever may be the cauſe, we fhall not be de- 


ceived by attempts to make too nice diſtinAions. 


From a cafual or ſpontaneous ſeparation of iN! 
flacenta, an hemorrhage may happen in the be- 
ginning of labour, when the os uteri is not in any 
degree dilated; or, when it is dilated to a third or 
half its extent, for example. If the'diſcharge is 
ſuch as to require ſome preſent meaſures for the 
relief of the patient, the common affiftance for 
promoting the dilatation muſt be given, till we can 


feel diſtinctly the membranes of the ovum, which 


are to be ruptured. , By the diſcharge of the waters 

the diſtention of the uterus will be leſſened; the 
fize of the blood veſſels of courſe diminiſhed, and 

the hemorrhage in general immediately removed 
or abated. By the ſuppreſſion or abatement of the 
hemorrhage, the action of the uterus will be ren- 
dered ſtronger, and the delivery often completed 
in a ſhort ſpace of time; without further aſſiſtance, 


_ eſpecially if the patient has before had children. 
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But if the hemorrhage ſhould come on in the 


: ſecond ſtage of the labour, that is, after the full 


dilatation of the os uteri, and the rupture of the 
membranes, when the head of the child has entered 
and is deſcending through the pelvig; if the dif- 


charge be of ſufficient i importance either to prevent 


the action of the uterus, or to bring the life of the 
patient into hazard, by i its violence or continuance; 
then the aſſiſtance given muſt depend upon the 


progreſs which the labour has made, and the fitua- 
tion of the child, whether it ſhall be turned, as in 
, . preternatural preſentations; or delivered with the 


forceps; or, when neither of theſe are practicable, 
and the exigency of the caſe juſtifies the operation, 
hydleſſening the head of the child; that is, the life. 
of the parent muſt at all events, if poſſible, be 


preſerved. 


Hemorrhages of this kind are alſo ſometimes 


combined with preternatural preſentations of the 
child. Then little more will be required than 


what may be necefſary on account of the preſen- 
tation, except that it be ſooner decided and more 
ſpeedily performed ; remembering alſo, that all ope- 


_ rations in Midwifery are intended to remove, leſ- 


ſen, or prevent natural or adyentitious danger, and 
not to induce it, or add to that which before exiſted. 

- This method of proceeding, that of accelerating 
the labour by breaking the membranes, recommend- 


ed 


CW 3 „„ 
ed in this kind of hemorrhage, uſually anſwers the 1 
intention of moderating or ſuppreſſing the diſcharge, 1 
and of promoting the labour in ſuch a manner, as ö 
to remove the danger. The only inconvenience 
to be apprehended is, that if the hemorrhage 
ſhould afterwards continue in ſuch a degree, as to 
occaſion the neceflity of artificial delivery, the ope- = _ 
ration would be rendered more difficult on account 
of the previous diſcharge of the waters. But in reply 
to this objection, it may be obſerved, that if the 
uterus ſhould contract round the body of the child, 
- Miith ſo much force as to preyent the introduction of 8 
the hand, or the turning of the child, the purpoſe 1 
will probably be anſwered without the operation. | 1 
But if there be not ſufficient force exerted by the ute - 3 | 
rus for the expulſion of the child, then there will be | 
no great difficulty in paſſing the hand into the uterus. 3 | 
It muſt however be acknowledged, that this is 2 | 
ſometimes amongſt the caſes for which no preciſe - 
rule can be laid down, and in which the praQti- 
tioner muſt act according to his own eſtimate of | 
the danger and the difficulty. EF | 
1 | 
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TT is i a Wag reflection, whit we 
are conducting a patient through a labour, ren- 


regular action of the uterus, that we can foreſee 
after the birth of the child, an unfavourable ſepa- 
ration of the placenta, which cannot be prevented. 
All that art has dictated to be done, in this caſe, 


is to ſuffer the body of the child to be wholly exs - 
pelled by the action of the uteres, after the head 
born; or in ſome caſes rather to retard its final 


expulfion, than to uſe any force for its extraction. 


Vet no method, nor any dexterity will be ſuffi- 
cient in all caſes to prevent a troubleſome, and 


ſometimes a dangerous ſeparation of the placenta; 


the proper management of which, often requires 


as acute an intelligence, and as determined a con- 


duct, as any circumſtanee which relates to the 
birth of the child. As the powers of the uterus or 
of the conſtitution are ſometimes not exerted, or 


fail to anſwer the purpoſe ; and as no woman can 


be properly or ſafely left till the placenta be ex- 


.cluded, it is neceſſary to conſider this ſubjeR i ina 
full and explicit manner. 


Frema review of what has been ſaid on the 
management of the placenta by Hippecrates, or in 


- 
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dered uncommonly tedious by the inaclivity or 
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the writings contained in his works,” or about his | 
time, it appears not to have been the general 


cuſtom to divide the funis beſote the placenta was 


_ cuſtomary time, no means,” or very gentle” ones, 
were uſed for the purpoſe of bringing it away; 
and that in caſes of its retention, it was uſual to 
introduce medicated ſubſtunces into the vagina, 


and to give hyſteric medicines for the pur poſe f 
its expulſion, which might happen on the fourth or 


fifth day, when it would be in a putrid ſtate, Whe- 


ther this practice was gradually attered, or ano- 


ther haſtily aſſumed, it is impoſſible to ſay; but it is 
extraordinary that Celſus®, without expecting or 


_ relying upon any natural effort; for the purpoſes - 
of er ee the Placents, ſhould have directed the © 


3 Medicus 8 Gnifra manu, leniter 3 ab 


cum ita, ne abrumpat, dextraque eum ſequi uſque ad eas, : 


quas Secundas vocant, quod velamentum infantis intus fuit : 

hiſque ultimis apprehenſis, venulas membranulaſque omnes, 

eadem ratione manu diducere a vulva, totumque illud extra- 

here, et, fi ON intus pretterea concreti ſanguinis remanet. 
| CELsus, Lib. vii. Cap. Xxix. 


I may 10 permitted t 70 obſerre, than many of the popular 
opinions, on medical fabjeAs, are now the ſame in this 
country, as thoſe entertained by the Roman writers. It is 


probable that they were firſt introduced by thoſe Phyſicians 
and Surgeons who attended the Roman army in Britain, ae 


not acquired'by the ſtudy of their writings, - 


prac- 


expelled; that if this/ was retained” beyond the _ 
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praitioner to introduce his hand into thomas; int 


mediately after the birth of the child, to bring the 


Placenta away, together with any coogulawhich might 
have been formed in the cavity of the uterus. Theſe 
two contrary methods have in different times and 
countries, been adopted and recommended by ſuc- 
ceeding writers, but unfortunately, the practice of 
Celſus prevailed more univerſally. The Arabians, 
though fond of the ſtudy of medicine, ſeem ra- 


ther to have preſerved, than improved or ex- 
tended the learning which they gained, when they. 
plundered the eaſtern part of the Roman empire. 
But in the fifteenth century, which may, be conſi- 


dered as the era of the revival of learning, Para 
publiſhed, among many valuable works, obſer- 
vations on the practice of Midwifery, under the 
title of the Generation of Man. Par?, who had 


' an. underſtanding to ſee, and to profit by the 


errors of others, ſeems deſirous of avoiding all 
extremes; for with an injunction not to leave the 
placenta behind, he recommends in ſtrong and re- 


peated terms, the neceſſity of extreme caution, not. 


_ ro uſe violence, leſt we ſhould invert, or do other 
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injury to the uterus *; and there is no doubt hut the 
1 of ſo eminent a man muſt haye had its in- 


* Not having the French edition of Pars, I tranſcribe the. 


following from the Latin tranſlation : Mall; ſi fiere poteſt. 


e tractu; quod ſi ſie non licet. obſtetrix oleo inunctum 
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floence upon the practice and writings of others, r 
particularly of thoſe of his on country. In the 
latter end of the laſt, and the beginning of his I I 
century, Ruyſch was in high reputation as an hh 
tomiſt at Amſterdam, and he was impowered b 
the magiſtrates to inſpect and regulate the practise 
of Midwifery throughout that city. Rayſch bad 
great induſtry and abilities; and his purſuits in 
anatomy, and his office; as prefident of the Ob- 
ſtetric College, leading him to the knowledge of 
many bad conſequences which often followed the 
common method managing the placenta, particu- 
larly the inverfion of the uterus, he laboured the 
point with great knowledge and ingenuity in many i 
parts of his works; diſcountenanced the practice, 
and forbad the Placenta to be extracted haſtily, 
chuſing clearly to run the hazard of thoſe evils 
which might follow the imperfections of nature, 
rather than of thoſe which would be incurred by Wt 
the harſh and violent methods then in uſe®,” For 


3 
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manum, b/ande_ in uterum immittat, ducem ſecuta umbili- — 
cum, ſicque comprehenſas, fi adhuc hereant utero, leniter 
hac et illac concutiat, et fic concuſſas, leniter extrahat; non 
autem violentius educat, ne una ſequens uterus procidat. 


Prudentius ergo relinquere placentam, donec natura 5 | 
hanc ſeparat, aut donec laxata, magiſque libera, manu evel- 
lere hanc detur, quam lethali feſtinatione occidere ægram. 
Putetne quis, boni quid contigiſſe trucidatæ mulieri, quod 
mortua ſit fine placenta? Que cum illa poterat vixiſſe! 
Rursen. E | 


TEL, 


= 
WET rere arent 
1 . "1 * p 
: . Dd > . bbs 8 1 - 
*"”_ +* * 6 "1 G 


ſchool of Midwifery eſtabliſhed in London by Chap- 
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+ many years after the time of Ruyſch; the practice 


of Celſas was followed in this country, by ſome even 
down to this preſent time, but not univerſally; 
for in a large manuſcript, written on the ſubject 
of Midwifery by Dr. . Percival. Willoughby, Phyſi- 
cian at Derby, in the time of the Civil War, a copy 
of which came into my poſſeſſion by the kindneſs 
of my very able and intelligent friend, Dr. Kirk» 
land, there is this obſervation: the afterbirthe oft 
commeth bf itſelfe, yet it is not amiſſe to H nature 


for the producing of it. There bee ſome mi du iues that 
_ never Mer to fetch the afterbirthe, but ſu fer nature 


to exp-ll it, and their women have done well, The 
practice of extraQing the placenta, immediately . 
after the birth of the child, was nevertheleſs com- 

mon in this country. It was taught in the firſt * 


man in 1733; by Sir Richard Manning ham, in the 
publig eſtabliſhment which he ſet on foot for the 
purpoſe of teaching Midwifery, in the Sr James's 
Infirmary, in the year 1738; and by Smellie, who 
1 think came to London in the year 1742. W 


8 Adverſ. Anat. Dec. Secunda,—Some allowance i ig 

to be made for the arguments of Ruyſch, which were intend- » z 
ed to overſet the bad practice of his time. For if the placenta 

vas to be left entirely to nature in all caſes, there would not 

be wanting many examples of miſchief and fatal conſe 

quence s from the WD method which he © ANI 4079 
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after this time, in the year 1746, Dr. William Sher, 
began to give lectures in anatomy; as an appen- 
dage to which, he added a certain number of lec- 
tures on the anatomy and phy ſiology of the gravid 
uterus, interſperſed with many practical obſerva- 
tions. With a mind compoſed and finely turned 
for obſervation, with a judgment exceedingly cor- 
rect, and with unwearied application, Dri: Hunter 
ſoon acquired very high and deſerved reputation; 
and the great character he eſtabliſhed in the prac- 
tice of Midavifery, for which! his perſon and man- 
ners were admirably. well calculated, and in which! 
* he was ſoon: and very much engaged, gave à more 
Mikey uſual authority to what he advanced on this 
ſubject. ®.Being an aſſociate with Dr. Sandys for 

the care of the lying-in department in the Mid- 
ſex Hoſpital, he propoſed to Dr. Sandys, that they . 
ſhould try the event of leaving che placenta to be 
expelled by the action of the uterus, without at- 
tempting to give any aſſiſtance. After much con- 
ſideration, and ſome delay, from the dread of cen- 
ſure, they agreed upon the trial; and, in the firſt 
inſtance, it remained twenty-four hours. No ill 
* conſequence. bowever followed; and the trials be- 
ing repeated with ſuccels, it became a very fre- 
quent, and almoſt W rule to leave the 3 


* This account I had from Dr. Ms nmel 
G 
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to be expelled without any aſſiſtance. Several un- 


toward and ſome fatal accidents followed this 
practice, and it was altered; at leaſt it became 
neceſſary to admit many exceptions; and after a 
variety of changes and obſervations, I believe we 
are at lengik arrived at a ſtate of practice, with re- 
gard to the management of the Placenta, that will 
with difficulty be improved > 2//practice founded: 


on common; ſenſe and obſeryation; that the placenta 


ought tobe, and is generally expelled by the ac»: 


tion of the nterus, in the ſame mannerias the child; 


feeling ourſelves at liberty, and called upon to 


: 1 ds when that aQion i is not equal 


* * 
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In the tout of ten or nth mindtes afiti the 
birth of the child, ſooner or later, according to the 


. condition of the patient at the time of her delivery, 


the action of the terus returns for the purpoſe of 


_ expelling the placenta and membranes; which col- 


lectively have the common name of Afterbirth, 


5 This action is indicated by pains in all reſpects like 


thoſe the patient had, before the child was born, ex- 


cepting their degree. When theſe pains came on, 


it is cuſtomary to take hold of the funis, by which if 


we pull flightly, the evacuation of the placenta out 


of the uterus will be forwarded, without the riſk of 
doing any kind of injury to the uterus. The pla- 
centa and membranes formed a complete lining to | 
or 2 8 Ef | the 
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dhe 5 but tho placenta coming 1529 fell, and 3 


then the membranes, the whole is uſually expelled 
in an inverted ſtate; but not always, as the ſepara- 
lion of the placenta is in ſome caſes ſo ſpeedy, that it 
drops into the vagina, and puſhes the membranes 
before it. But though the placenta is generally ex- 


pelled in a ſhort time after che birth of the child, 

and with the return of a fe- pains, it is ſometimes 
retained, on account, firſt, of the inaction of the 
ute rus; or, ſecondly, of the irregular. action of the 
uterus; or, thirdly, of a ſchirrous adheſion of it to 

the uterus. It may be retained beyond the uſual 


time, without any hemorrhage; but whenever there 


is a diſcharge of blood, the whole or a portion of 


it muſt have been previouſly. ſeparated, and the 


hemorrhage may continue, or increaſe, or ceaſe | 


and return in theſe caſes, till the placenta: be ex- 
traced or expelled. Every diſcharge of blood at 


chat time, properly ſpeaking, is an hemorrhage ; 
but to this term, together with - the other parts of 


the definition, one annexes the idea of ſuch a laſs 


of blood as, by its continuance or degree, 1 m * 


̃ apprehended to occaſion danger. 
A very long continued, and ſtrenuous exertion 
of all the powers of the - conſtitution, is often re- 


quired for the expulſion of the child. Theſe 
powers, though generally adequate to that effect, 
ſometimes fail before it is accompliſhed. But ex- 
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perienck having ſhewn; that difficulties, to our 2p - 
prehenſion inſurmountable, are to be overcome 


by che natural efforts, both reaſon and humanity 
diſcourage all haſty determinations to purſue ſuch 


meaſures, as may affect the ſafety of the mother 
or the child. But as there is a leaven of imper - 


fection in all human actions, animal as well as 
moral, we may ſometimes be led by the moſt com- 


- mendable motives, to defer that affiftance; which 


any particular caſe may require, ſo long, that after 
"the birth of the child, the patient may be in ſuch 
aan exhauſted ſtate, and the uterus ſo completely 


-diveſted of all power of further action, that it is 


neither diſpoſed nor able to ſeparate or eject the 


Placenta; or to ſupport the neceſſary conſequences 
of its excluſion. The mere debility of the patient 
is therefore often a reaſon why we ought 10 wait, 
without making any attempts to haſten the ſepa- 
ration or extraction of the placenta; as an imme- 


dliate ſeparation, natural or artificial, might be an 


addition to, the danger which ſhe was before in. 
Sometimes alſo, when a labour has gone on with 
great activity, there is, from the moment of the 
expulſion of the child, a total ĩnaction of the uterus, 
for Wich no reaſon can be aſſigned. But if the 


time which paſſes between the birih of the child 


and the expulſion of the placenta, be employed in 
compoſing -the patient $ mind, in cooling her when 


Over- 


670 


overheated, or in recovering her. when much fa- 1 
| tigued, or wearied with the preceding circumſtances; g 'J 
in ſhort, in reſtoring her to her natural ſtate, we 7 1 
may reafonably expect that the uterus will make 2 | 1 


its efforts to throw off the placenta in the uſual 
manner, though more time may be required. . 
during this time of waiting, ſhould an hemorrhage 
come on, we muſt apply ourſelves to the uſe of 
thoſe means, by which the ſeparation and excluſion | 
of the placenta may be forwarded ; there being as 4 
juſtiſiable a reaſon for the extraction of the retained 
-placenta, in a caſe of hemorrhage, as there was for | 
the extraction of the child with the ſame circum- | 
Nance. Bot every diſcharge of blood is not ſufff. 
cient authority for the introduction of the hand, or 
for the artificial extraction of the placenta, as ſome 
degree of hemorrhage very frequently accompanies 
both its ſeparation and excluſion. We muſt there- 1 
fore form a judgment of the neceſſity of extract. 
ing the placenta, by the opinion we entertain of he 1% 
hemorrhage being ſo profuſe as to endanger the 0 
life of the patient, by its connnuance or probable 
increaſe.” Sometimes alſo cocgula are diſcharged in 
conſiderable· quantities, which, from their appear- 1 
ance, may be ſuſpected to have been formed long | 
before labour, by an effuſion of blood into the ovum, _ | 
"Aber the e of ſome veſſel which r ran ovet tie 
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furface of the placenta; which.coagula do not either 


weaken, the patient, or indicate any danger, 


. When the p/acenta is not ſeparated or ejected in 


duc time aſter the birth of the child, with or with- 


out an hemorihage, means muſt. be uſed. for the 


purpoſe of its excluſion; and the moſt gentle muſt 


be firſt tried, as by giving ſome actually warm and 
temperate cordial, which may renew, the diſpofi- 


tion in the uterus to act, and then by pulling mo- 


derately by the funis, to try whether it is diſpoſed 


to come away. As the term maderate has no pre- 


ciſe meaning, and what I call violent, may by 
another be called, moderate, we will ſay that ſo 
much force is on no account to be uſed in pulling 


by the funis, as to incur the riſque of tearing it from 


the placenta, or of inyerting the uterus; and that it 
is better to make it a general rule to prefer the 
introduction of the hand into, the utcrus, to ſepa- 
rate and bring the placenta away, than, to have 
the chance of either of thoſe accidents. It is how- 
ever to be obſerved, that when the hand is in- 
troduced for that purpole, there is not always a 


neceſſity of acting; for the very irritation thereby 


occaſtoned, will often excite the uterus to its natural. 
aQtion,, and the Placenta be both ſeparated and ex- 
pelled, as will be recollected by every one accuſ- 


tomed to this operation. But the hand ought 
never to be introduced into the uterus, except as a 


matter 


„ 
matter of neceſſity, and then with the utmoſt care 
and tenderneſs; and when introduced, ſhould 
never be withdrawn, till the end for which it way 
introduced, is, if poffible, accompliſhed. 

To promote the' ſeparation and 'exclufion of | the | 
placenta, the application of the half - cloſed hand to 
the abdomen, fo as to make a moderate prefiure,.: is 
ſometimes of uſe, by aiding the uterus in its con- 
traction; but this aſſiſtance cannot be given in che 
worſt caſes, that is, when the uterus is not at all | 
contracted, or contracted irregularly. The reſpi· 
ration of the patient has alſo an evident effect upon 
the uterus and placenta, of which we ſhall be ſen- 
lible, if we retain the funis in our hand, in the 
act of expiration, when it deſcends, and in the 
act of inſpiration, when it is ſomewhat retracted. 
By ſapporting the funis with juſt ſo much force as 
will prevent its rctraRtion in the act of inſpiration, 
we ſhall ſoon be ſenfible that the funis is lengthen- 
ed, which will prove that the placenta is defcend- 
ing; and the purpoſe of extracting the placenta will 
be completed, without the uſe of any other means: 


but this method requires much time and attention. 


Sometimes alſo the excluſion. of the placenta may 
be favoured by preſſing it, with one finger carried 
along the funis, towards the ſacrum, in ſuch a 
manner, as to bring down an edge inſtead of the 

| whole 


„ 


whole: maſs, as well as to accommodate. i its decent 


| to the direRion of the elvis. 


In all caſes of dangerous hemorrhage, 1 . the: 
placenta i is retained, it was ſaid to be equally juſti- 
fiable and neceſſaty to extract the placenta, as it 


Was to deliver the woman of her child under the 


ſame circumſtances. But this general rule requires 
explanation, and ſome ſkill in the application. 


| When there is a preſent hemorrhage, ſo.important 
as by its violence or continuance to threaten. dan- 


ger, the Placenta ought to be immediately ex- 


| tracted. This is not an opinion, but à rule of 
practice. But if there has already been an he- 


morrhage, ſo profuſe as to occafion danger; and 
the common conſequences of loſs of blood, as. 


fainting and the like, have already followed ; the 
Placenta ought not to be extracted, nor the patient 


diſturbed, nor any change made, till ſhe be re- 
vived from her extreme debility; as the danger 
would be thereby increaſed, and the patient die, 
during or immediately after the operation, as I 
have ſeen. and known in too many inſtances. In 
other words, the extraction of the placenta is to be 
conſidered as a remedy for a preſent or appre- 
hended hemorrhage, but not for one which has 


already happened, that is, for the FONG occa- 
amen 928 It, ..- 
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N 10 caſes alſo in which there is no hemorrhage, if 9 
=_ is placenta | is not ejected, or if no efforts are made vv 
by the uterus for that purpoſe, a time will come, 
when we muſt determine upon its extraQtion, or leaye 
it behind; and the latter being unſafe and therefore 
unjuſtifiable, che mere retention will be ſufficient 
authority for us to extract it. Upon this point 
there can be no diſpute, except as to the time, 
and we will ſay, leaving the matter ſomewhat at 
large, that if the placenta be not expelled at the 
end of two hours from the birth of the child, that 9 
it ought. to be extracted. I can however recolle& 
many examples of a retained Placenta, without a ? 
hemorrhage, to which I have been called within «7 
twelve or even twenty-four hours after the birth of 
the child, in which the placenta has been \ very caſily 0 
managed, and no ill conſequences have followed. 
Whenever we have determined upon the neceſ- 4 
fity and propriety of extracting the placenta by 
art, we muſt proceed in this manger. "The ba. 1 
nen being put into à convenient poſiti ition, and # 
every thing in order, the funis, which'is our guide, 
is to be held with a moderate degree of tightneſs 3 
in the left hand. The external parts are uſually 
in ſuch a ſtate as not to require any dilatation; 
but if that ſhould be neceſſaty, it muſt be done 
tenderly, and in the manner before directed. 
When the hand is in the vagina, the funit i is to 
be flowly followed into the uterus, which though 
H 1 
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in a | tate. of total inaQion pn may then be 


irritated to a ſufficient degree of action, to ſepa- 


rate and. expel the Placenta, without any further 
aſſiſtance on our, part. But if the ſpontaneous 
action of the uterus ſhould not come on, we muſt 
proceed with the hand to the placenta, which may 
either adhere with its whole ſurface, or it may be 
partly ſeparated, or even wholly ſeparated and 
lying looſe in the cavity of the uterus. Should 
- there be a total adheſi ion, We muſt ſearch for the 
= of the placenta, on the outfide of the mem- 
branes, cautiouſly diſtinguiſhing, between the pla- 
centa and uterus. When the edge of the Placenta 
is raiſed, the further ſeparation muſt be made with 
the blunt ends of the fingers, and the cloſer and 
| firmer the adbefion, the ſlower the ſeparation is 


to be made; not proceeding raſhly, or affecting 


dexterity, but giving our heads time to guide our 
hands, as if the operation was performed under 


inſpection. By flow proceeding, and by dwelling 
'Q ſhort time, if we meet with more than ordinary 


difficulty, the ſeparation will be perfected; or 
when the greater portion is looſened, if we graſp 


it flightly in the hand, and bend it backwards, the 
remaining part will often peel from the uterus, 


without trouble, Whether on the introduction of 


5 the hand we found the placenta ſeparated, or whe- 
ther i it was neceſſafp to ſeparate it, we are not to 


"withe 


| (59 ) 
withdraw it immediately, but to wait till the uterus 
| ſhall begin to contract, and then to withdraw the 


hand including the Placenta, more quickly or ſlow- 


ly, according to the degree of contraction; for the 
hemorrhage may not be occafioned becauſe the 
placenta was retained, but becauſe its retention, or 
ſome other cauſe, hindered the contraction of the 
uterus. If there be no action of the uterus what- 
ever, it will be of ſervice to throw the fingers gently 
backwards againſt the fides or fundus of the uterus, 
to irritate and bring on iis action, previous to the 
withdrawing of the hand. When the uterus is per- 
ceived to 20, then gently withdraw the hand, till 
the placenta is brought into the vagina, Whatever 


motive induced us to ſeparate the placenta, it ought 


to be ſuffered to abide in the vagina, till the patient 
is compoſed, and recovered from her fatigue, and 
till the uterus has had time to contract in ſuch a man- 
ner, as to prevent the return of the hemorrhage, 
at leaſt in a dangerous way. For many years I 
have made it a rule to leave the placenta, naturally 
or artificially ſeparated, to abide in the vagina one 
hour, after it was voided out of the cavity of the 
uterus ; and I am convinced by this method, there 
is an infinitely leſs chance of an enſuing hemor- 
rhage, on its coming or being brought away, and 


leſs after· pain; as the blood diſcharged in conſe- 


quence of the ſeparation of the Placenta, uſually 
H 2 forms 
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forms into . which are collected in the OA 
| branes as in a net, and the uterus is left perfectly 
void of any thing which can continue its diſtention, 
or become the cauſe of any conſiderable pain. 
With regard to thoſe caſes in which the Placenta 
is retained by the irregular action of the uterus, 
there is generally ſome degree of hemorrhage, and 
often a very profuſe one; though ſometimes there 


is no diſchar ge, or none of importance, only a re- 


tention of the placenta bey ond the common time 
of its expulſion. When all the parts of the uterus 
act with equiyalent force at the ſame time, the 
united action contributes 10 the expulſion of what- 
ever may be contained in its cavity. But if one 
part; the inferior for inſtance, ſhould act, when 
the ather is at reſt, a contrary effect might be pro- 
duced. The forms which the uterus may aſſume 
in conſequence of this irregular action, are innu- 
merable, but the moſt common is the longitudi- 
nal, which is produced when all the parts, except 
the fundus, act; or the hour-glaſs form, when the 
middle of the uterus only acts, by which it is 
divided, as it were, into two chambers or cavities. 
When it was the cuſtom to bring away the placenta 
immediately after the birth of the child, two rea- 
ſons were aſſigned for the practice; firſt, that it 
was an extraneous maſs, which became. pernicious 
every moment it remained; and, ſecondly, that if 


not 


. 
not immediately extracted, it would be almoſt im- 
poffible to bring it away, the og uteri eloſing in 
ſuch a: manner, as abſolutely to prevent the intro- 
duction of the hand for the purpoſe of eutracting 
it *, Both theſe opinions are proved to be ground- 
les; for the placenta may remain many hours-with- 
out doing any miſchief; and the opinion of the or 
uteri cloſing ſo ſoon after the birth of the child, is 
without foundation, as that ſeldom or never hap- 
pens: what has been eſteemed the natural cloſing 
of the os uteri, being in reality an irregular con- 
traction of ſome portion of the cervix; we are at 
leaft aſſured, that no harm and little additional dif- 
ficulty ariſes from it, When it is neceſſary to intro- 
duce the hand. 1 

When the uterus is contracted thus gin. 
as the placenta cannot be expelled, it muſt be ex- 
traced by art, whenever, on account of a hemor- 
rhage, or of the time that has paſſed; it may be 
thought expedient or neceſſury. There is no way 
of judging of this kind or degree of contraction, 
unleſs «Ape the uncertain rags ns we' n ac 


. Leine enim eſt poſt natum infantem, in | utero aulloea 
reperiri tale os ut olim fuerat : ſed ita omnino ſe res habet, ut 
in burſa nummaria, que loris tranſmiſſis conſtricta, rugo- 
ſum os format; laxatis autem hinc vinculis, ubique æque 

lata eſt et expanſa. Ruyscn. Adverſ. Anat. Dec. Secunda. 
The tenth chapter of the ſecond Deead is full of uſeful 
by obſervations regarding the management of the * given 
in vey: honeſt and animated language. 
quire | 
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n by he application of the hand to the abdemen, 
till-we introduce our hand into the uterus. Before 


this operation it is, however, always proper to try 


whether the placenta may not be diſpoſed to come 
away by any of the gentle means before recom- 
mended. On the failure of theſe, and being fully 
convinced of the neceſſity, the hand muſt be con- 
ducted in the manner before mentioned, till we 


come to that part of the uterus which is partially 
contracted: the hand muſt then be reduced into 
à conical form, in the way directed for the dila- 


tation of the os uteri, or external orifice. Should 
the ſpaſm be in ſuch a degree as to make a perfect 
* Cloſure of the uterus round the funis, one finger 
muſt be firſt infinuated along the funis, and this 
being turned with a ſemirotatory motion, will ſoon 
make room for a ſecond, and ſo on, till all the fin- 
gers, in a conical form, may be admitted, The 
dilatation is ſometimes to be made in oppoſition to 


à very firm contraction, but it muſt be done ſtea- 


dily and reſolutely. Before the hand is paſſed be- 


.yond the contracted part, this muſt be amply di- 


lated, otherwiſe it will clip round the wriſt, and 
impede the ſubſequent part of the operation: 
When the contracted part is amply dilated, the 
. hand muſt be carried forwards into what may be 
called-the upper chamber of the uterus, in which 
the Placenta is contained. Whether this be ſepa- 

rated 
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rated wholly or partially, or be yet adheringy"we 


muſt proceed according to the method before 
Immediately upon the ſeparation of 


mentioned. 
the placenta, the hand containing it is to he drawn 


out of the upper cavity, to that part of the uterus 


which was before ſo cloſely contracted, and ſhould 


be held chere, till by the preſſure behind," we are 


ſenfible of the action of the fundus. The hand 
containing the placenta is then to be withdrawn by 
ſlow degrees, till it arrive in the vagina, where the 


| placenta muſt be r e to remain for an hout'; or 


we may wait till it is wholly expelled by the pains; 
in order to avoid the ne of à ſubſequent hes 
motrhage. „ee den RP on er Woed 

When the Placenta is either expelled by the 


action of the uterus, or extracted by art, it ſhould 


be a general rule to apply the hand to the abdomen 


afterward, that we may be affured the” uterus f is 
not really, or diſpoſed to be inverted: 3 
The natural attachment of the Alerts: to the 


uterus is of ſach a texture and kind, as very readily 


to admit of ſeparation. But if that part to which - 
the placenta adheres, ſhould" be in a ſchirrous or 
"morbid ſtate, the placenta will partake of the diſeaſe, 


On the examination of the placentæ of different 
women, there are not unfrequently found morbid 
appearances, ſome being diſpoſed to a putrid, and 
others are in a ſchirrous or cartilaginous ſtate; while 

| fo 
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in others, there is a a degree of oſſißcation in tbe veſ⸗ 


ſels; and ſometimeg perfect concretions. The dif- 


ficulty-of the ſeparation will depend partly upon 
the placenta ĩiſelf, and partly upon. the ſtate of the 
uterus. When there is found on the intr oduRion 


of the hand into, the uterus; an uncommonly firm 
adbehon of the; placenta, a perfect ſeparation will 
. be extremely diſficult,: and perhaps ſometimes im- 
3 without the hazard af doing injury to the 
There is. ng ſecurity in theſe caſes, but, by 
— in the operation, confiding chiefly in 
flow, proceeding, boch for the completion of our 
i purpoſe, and the avoidance. of miſchiet. It has 
£ been aid, that it is more juſtifiable to leave a por- 
— tion of the placenta behind, than to continue very 
13 ſtrenuous efforts to bring the whole away, as theſe 
IF may give unbearable pain, and become the cauſe | 
_ of immediate or' ſubſequent miſchief. It muſt | 
however be acknowledged, that it is always a very | 
defirable thing, to bring away the placenta wholly 
Mi and perfectly, not only for the ſatisfaction of 
= friends, but for the real good and. intereſt of the 
1 patient. Even the membranes ſhould be managed 
| With caution; for though a portion or the whole of 
18 theſe might be left without danger, they occaſion a 
Fratar in the diſcharges which creates a ſuſpicion, of 
diſeaſe. , But without meaning to give authority to 


negligence. or milconduQ, we may unge a ſitua- 
tion 
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ion in which we muſt ſubmit to ſome evil, and in 
which all that is in our power is, to chuſe the leaſt, 
There can then be no doubt but that it is a. vi 0 
evil to leave a portion of the placenta behind, than... 
to do any poſitive injury to the uterus, in ftriving- 
to bring it away. For it has been found when a 
portion of the placenta. was left behind, that the 
hemorrhage has not returned; and that this portion 
far ſooner decays, or is more readily digeſted or. + 
expelled, than the whole; for I once ſaw an in- 
ſtance of a whole placenta retained till the fificenth | 
day after the birth of the child, and then expelled. 
with little figns of putrefaction, except upon the 
membranes, the whole ſurface which had adhered, 
exhibiting marks of a freſh ſeparation. It is a con- 
cluſion generally made, though not always war- 
ranted, that if a woman die with a portion of be 
placenta retained, that her death ougbt to be attri- 
buted to it; yer it ſhould be confidered, that there 
may have been previous diſeaſe in the uterus, from 
ſome other cauſe, and that the event may have been 
really occafioned by violent, though unſucceſsſul 
attempts to bring the placenta away. Sometimes 
the danger is known to the practitioner only, who 
is obliged to act according to exigencies, for which 
he may not be particularly prepared; but if he has 
before acquired a juſt knowledge of the principles 
of the art, termine not THI: and proceeds 
4 RI —_ e 
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25 he will not do any thing for which he can 


be Juſtly blamed, and will generally be fucceſsful. 
The unis is commonly inſerted about one third 


bf its pace from the edge of the placenta, ſome- 
times in the center, and now and then the veſſels 
branch off before it reaches the placenta; and the 
eaſe or difficulty with which it is brought away, 
ſomewhat depends upon the inſertion. The chance 
alſo of "tearing away the funis, reſts chiefly upon 
de force uſed to extract the placenta by it; but if 
it be inferted fully into the placenta,” and is in a 
ſound Rate, the force which” it can bear, is infi- 


nitely greater than can be exerted without the ha- 
Lard of inverting or doing other injury to the 
uterut. But if the funts is in a putrid ſtate, or if 
the veſſels branch off too foon, it may be torn 
away with a very ſmall degree of force; and in 
the latter caſe, it can only ſuſtain what a ſingle 
branch of a veſſel can bear. Hence, in a cautious 


extraction of the placenta, one is ſometimes ſenſible 
of a ſudden yielding or jerk in the funis, which 


if the ſame force be continued, will be repeated, 


till at length the funis comes away, and the pla- 

" centa is left in the uterus. Great circumſpection 
and flow proceeding will uſually prevent this acci- 
dent; but if it ſhould happen in our own practice, 
"_ we ſhould be called to affiſt others, we muſt 


determine whether 120 _— will allow of further 
. Waiting 
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waiting, or whether there be a neceſſity of bring- 


ing the placenta away immediately. If there 
ſhould be occation for the latter, we may conſider 
the inconveniencies produced by the want of the 


funis ; which, when it remains, ſerves as 4 guide to 
conduct the hand, and helps moreover to keep the 
uterus ſteady. The former of theſe will not be of 

much conſequence to a perſon accuſtomed to the 


operation, and the latter will be leſſened, if an 


aſſiſtant makes a judicious preſſure upon the abdo- 


men with one or both his hands. Some difadvantage 
will naturally ariſe from the accident, it is there- 
fore prudent to avoid it, when in our power; but 
the importance of the diſadvantage produced by 
the ſeparation of the Keese has, 80 eee n 
moch over-rated, cn t 
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ſion or extraction of the placenta, may be a 
e of chat which came on before the birth. 


of the child; or between the birth of the child and 


_ "the expulſion of the placenta; or it may be uncon- 


nected with either of theſe, but merely a conſequence 
of the excluſion of the placenta, This has uſually 


been deſcribed by writers as an immoderate flux of 
"the hchia, but is with more ' propriety arranged 


under the claſs of hemorrhages; and though it is 


not ſo dangerous as either of the varieties laſt de- 
ſcribed, it is often alarming, and, under particular 
circumſtances, has ſometimes proved fatal. | 


The diſcharge of blood which follows the ſepa- 


ration and excluſion of the placenta, yaries in diffe- 
rent women, being in ſome very ſmall, and in 
others there is, after every act of parturition, a 


diſpoſition to a very profuſe hemorrhage, which 
ſaddenly reduces the patient into a frightful ſtate. 


Js a popular opinion, that the greater theſe dif; 


s. 
i» 


charges are at the time of delivery; the ſafer wo- 


men will be, from the chance of diſeaſes durin 


en; and oy opinion yery much leffens the 
-  terrop 


J 


(% ) 


terror of the bye-ſtanders, when diſcharges come 


on with great profuſion. But the practitioner who 


knows the poſſible effect of ſudden and violent he» 


morrhages at this time, cannot feel at his eaſe, 
though ſupported by the general experience of 
their being very ſeldom dangerous. Nor is the. 
opinion true, that the greater the diſcharge, the 
_ ſafer the patient will be; for whatever weakens 
the patient extremely, muſt render her more liable 
to diſeaſes of various kinds. 

It has often been a matter of great ſurpriae to 
me, when I have ſeen a patient bear a ſudden dif 
charge of an enormous quantity of blood, on the 
coming away of the placenta, without fainting, or 


ſhewing any figns of the common conſequences of 


great loſs of blood; but it may be explained in 
this manner. Should every drop of blood which 
circulates in the uterus, and that is very confider- 


able, be diſcharged in an inſtant, it would be of 
no conſequence to the patient; the very exiſtence of 
the uterus not being neceſſary for her life. When 
all this blood is diſcharged, if the uterus ſhould 
contract ſpeedily, ſo that the veſſels ſhould be re- 
duced to a ſmall fize, there would not be a con- 


tinuance or return of the hemorrhage, and the pa- 
tient would exhibit no ſigns of ſuffering from that 
which had happened. But after the diſcharge of 


the blood ING in the veſſels of the uterus; as 


f 


. 


h 


before fared, ÞF ibere ſhould ba no contraction of | 
the ateres, then the veſſels remaining of the ſame: 
ſize, and th communication between the body | 
and ihe uterus being preſerved open, as in preg- 
nancy; tbe veſſels of the aterus would be res; 
pleniſhed from the conſtitution, and the fame: 
effect would be produced in the patient, as if it 
was really loſt. Should then this ſecond quantity 
of blood ſupplied to the uterus be diſcharged, and 
another be claimed from the conſtitution, then, 
according to the quantity demanded, and the 
number of times the demand was made, would | 
ol oourſe be the danger of the patient. In ſome caſes: 
the hemorrhage does not follow the extraction of 
the placenta immediately, but comes on aſter 4 
certain time; and when it may be ſoppoſed that 
the communication between the body and the 
uterus was cloſed, but not being confirmed, was 
opened again by ſome effort too ſoon made, or more 
violent than the ſituation of the patient could endure. 
Theſe circumſtances point out very clearly the 
neceſſity, in the manage ment of uterine hemor- 
rhages, of ever remembering, that the danger at- 
tendling them is leſſened, and the ſafety of the pa- 
tient ſecured, only, by a proper contraction of the: 
nterus and hence alſo in hemorrhages of this kind, 
”  _ however vehement, the acceſſion of uterine pain 
= immediately proclaims: that the paſt. 
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With refpeR to this variety of hemorrhage, two 
things are to be conſidered; firſt, by what method 
or means it is to be prevented; ſecondly, how it 
ſhall be remedied, when it does exiſt. 
_ When the hemorrhage depends pon e im- 
perfect or irregular action of the uterus, it may not 
be in our power to regulate theſe; but as far as 
relates to the force uſed in the ſeparation, or hurry 
in the extraction of the hlatrenta, we may always 
act reaſonably and calmly, and proper conduct 
will generally inſure ſucceſs. It was before ad- 
viſed to leave the placenta in the vagina, for one 


hour after its excluſion from the uterus, in common 


caſes; unleſs it was ſooner expelled hy the natu- 
ral efforts. Objeftions have been raifed to this, 


becauſe it confines the patient to an uncomfortable 


fituation for a long time; and it is ſaid to be cruel 


to leave her friends under anxiety, with the deli- 


very incomplete, when we have the power of rea- 
dily bringing the placenta away.” Now, if we are 
ſpeaking of a caſe of real oÞ prefumed danger, the 
argument of uncomfortableneſs is not to be put in 
competition with a conduct, on which the increaſe 
or diminution of that danger may turn; Nor does 


the cenſure of a good action make it degenerate 


into a crime, or convert that which is in its OW˖n 
nature honeſt and intelligent, to ęruolty. On the 
contragy, it may be the height of tenderneſs in me 
92 3 3 : | 4 ; , | | N to 
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to encourage the patient to bear a finall degtee of 
preſent pain or inconvenience, by which her ſafety 
is inſured, rather than by an officious interpoſition, 
to add to the hazard, through the ſolicitation of 
thoſe who are not qualified to judge. When the 
placenta is brought into the vagina, we have then 
the abſolute command of it at our pleaſure; but the 
very eaſe with which it could be brought away, is 


the reaſon why it ſhould be ſuffered to abide, as it 


proves that there is no natural contraction of the 
parts for its excluſion. In what other manner a 


Placenta remaining in the vagina may contribute to 


the prevention of an hemorrhage, except that by 
the arritation made upon the os uteri, it urges the 
uterus to act, it may be hard to fay; though I am 
convinced of. the benefit thence derived. Nor have 


1 been fatisfied with leaving it one hour in that 
. fituation,. when attending patients who have been 
prone to an hemorrhage in former labours, but I 


have prolonged the time to two or more hours, 
unleſs: it ſhould be irfthe mean while ejected by 
the pains, which proving the action of the uterus, 
would give an affurance of fafety. Moreover, 
after waiting ſo long, I withdraw the placenta very = 
gently, not increafing the force on account of every 
little obſtacle, but demurring and waiting longer. 
Even after the placenta is wholly excluded, if the 


membranes tick, I wait yet longer, eee 


} 


_ * 
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more flowly, knowing that a few minutes miglit 


occaſion a difference between the loſs of one, and * 


ſeven or eight ounces of blood, which ſometimes | 
may be of the utmoſt importance. * * | 

When we have the firſt management of, or are 
called to caſes of preceding or preſent hemorrhage, 
the placenta being extracted, it ſhould be a general 
rule to examine the patient, to be ſure that the 
uterus is not inverted ; and perhaps by ſlight irrita- 
tion about the os uteri, to endeavour to bring on its 
action. Then all the means before recommended 
for the ſuppreſſion of hemorrhages are to be put in 
practice, ſpeedily and ftrenuouſly ; and we are alſo 
to endeayour to promote the action of rhe uterus, 
if at reſt, or to ſtrengthen it, if feeble, by mo- 
derate preſſure upon the abdomen with a very cold 
hand. 

On the applicailon of the hand to the cen, 
it is ſometimes clear, from the volume of the 
uterus, though contracted, that there are large 
coagula contained in its cavity. We have been di- 
rected by gentle dilatation of the os uteri, to give 
theſe an opportunity of coming away, or even to 
introduce the hand for that purpoſe ;, as by their 
continuance, they are ſuppoſed to keep up the 
diſtention of the uterus, and to occaſion the hemor- 
rhage. This method may anſwer the purpoſe for 
which it is recommended, but it does not ſeem ne- 
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N oeffary; and I have never praaiſed it, nor ever 
troubled myſelf with the ſtate of the uterus, unleſs 
it was inverted, after the placenta was brought 


away; but have left whatever caagula it contained, 
to be expelled by its own action. ; 
The fainting which follows hemorrhages was 


| altered as an effect produced, or a oma pro- 


vided, for their ſuppreſſion, It was alſo ſaid, that 


te medicines given, or the means uſed, did ſer- 


vice, according to the degree of chilneſs they oc: 
cafioned, and the flackneſs of the circulation which 
followed. We were cantioned not to remove this 
faintneſs by the exhibition of cordials, leſt with 


the return of the circulation, there ſhould be a re, 


newal of the hemorrhage; at leaſt till we had 


given ſufficient time for the contraction of the 


veſſels and other circumſtances to take place, be- 
fore the patient revived, - Put when we preſume 


. thoſe effects are produced, nouriſhment and mild 


cordials may be given in ſmall quantities often re- 
peated“, The Julap. Vita of Bates, which is com-: 
poſed of warm wine and the yelks of eggs, with 


* Chapman mentions a compliment paid him by Sir Ni- 


hard Blackmore, in a caſe of this kind, which ſhews great 


accuracy of diſtinction, If, faid Sir Richard. you had uſed 
leſs cold applications, this patient would have died from the 
Joſs of blood; and if you had continued Gp longer, you 
would have extinguiſhed the peers 0 wy, | 
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the addition of a few drops of oil of cinnamon, is 


an admirable: medicine on theſe. occaſions; but I 


muſt confeſs, that the beſt and moſt general cordials 
are very cold air and cold water; and the ſtrongeſt 


ſtimulant in extreme caſes, is to ſprinkle the face 


repeatedly with cold water, which the patient, 
ſenſible of the benefit ſhe receives, will often re- 
ae to be done with great earneſtneſs. 


On the ſame ground on which theſe medicines 8 
are adyiſed, opiates were eſteemed improper, 
which certainly ought not to be given too freely __ 
when the patient is reduced to a ſtate of great 


weakneſs. Above all, ſhe is not to be diſturbed, 
or raiſed to an ere& poſition; but the ſmall portion 
of the principle of life is to be carefully huſbanded ; 
and there is often a. power of living in a quieſcent 
Nate, or in a recumbent poſition, when the patient 


would be deſtroyed by the leaſt exertion. Whether 


an hour ar a day be required for this purpoſe, after 
a profufe hemorrhage, the patient ought not to be 
raiſed, or even moved, before ſhe is quite revived» 
and then with the ut moſt care and circumſpection, 
It is laſtly to be obſeryed, that in the violent and 
pertinacious head- ache, and other nervous com- 
plaints, which follow profuſe hemorrhages, and 


which ſometimes continue for many weeks, it will 
be of great ſervice to procure two or three ſtools - 


every day previous to the exhibiton of the bark, 
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© _ though the patient be in a very weak flate, Fr 
izhe relief of the head-ache, cold applications to the 
= temples, as white of egg mixed with powdered 
+ - Bay Salt, or crude Sal Ammoniac, keeping the feet 


| and legs warm, will - ſometimes alſo be very * 
IT Theſe obſervations I have written with great 
pleaſure, hoping they may be of ſervice; and 
with ſome confidence, having been fo happy as 
© Never to loſe a patient in any kind of hemorrhage. 
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